JR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 6 1980

-60~030326

6‘ STATE FILE NUMBER
NDED Ragistration District No, ___4.5__ ______ ——_Primary Registration District No. Registrar’s No. / a 7/
’——_ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY h s. STATE . + b, COUNTY sdmission)
aArrt 56,2 L SS0Ur) 2 re?S$0x
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI‘RY bl J . Inside Limits
TOWN TOWN Y N
____B:ibg,, lhwp Beﬂun y =N N0
€. FULL NAME OF (If NOT in hpfipitylmgive Iom]onj trside Limirs d. STREET {If dbrside, give location) Reside on Form
o ye |0 R e e Sive Y O NoR
oon 7 sz & |70 N2 nev e es O No
a. {P}IAME OF DECEASED First Middle Last 4. DOAgE Month Day Year
ype or print) , - B T‘ L
. DEATH q
iMiam eiqraJnJm 1SC hey Agus 3) /960
5. 5l 6. COLOR OR, RACE 7. Marrind [1%9Never Morried [] |B. DATE OF ay 9. AGE (last birtday} | IF UNhDER 'DYEAR IF UNDER 24 HR
Di d Months ays Hours Min.
e Widowed [J ivorced a.‘ Ib ’ 7ﬂ 0
10a. UBUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durigg mopt of working life, even if retired) m
_ﬁcﬁcrcv Lo or BGLMP)CIJ SSovy) U.s. 5
13a. FA 'S NAME 13b. MCHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

. AS DECEASED EVER U.S. ARMED FORCES?
{Yes, no, or unknown)| (If ves, give war or dates of service)

>

14,

NenNE

SOCML SECURITY NO,

lac )<

Un Kowsr

Do Hos I

Address

Sethany . Wo.

18. CAUSE OF DEATH (Enter only’ one cause per line for (»),
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(b}, and {c}.

Uremis

INTERVAL BETWEEN
ONSZF- ND DEATH

Chronic Glomerular Nephritis

hrs.
3 yrs

Death occurred n! L

Conditions, If any, DUE TO {b)
which gave rise to
sbove cavse (a),
slating 1he under-
lying cause last. DUE TO (e)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH kut not related 10 the terminal PART I, If decessed wos female was
.Q_ disease condition given in PART | {a} there a pregnancy in last 90 days.
<
g Impacted Fracture Neck of Left Femur 8-10-60 EERE T
% | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART 1 of item 18.)
o PERFORMED? n a s]
o|_veD mogy - Fell at County Home
& | 720c.7IME OF Month, Day, Year
o INJURY
- 2:00 ™ 8.10=60
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2.3, in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., ete.)
NOT WHILE AT WoRSH Connty Home imi. west son Mo.
21, | attended the deceased from. 1: 2] F\n t and last saw him Alive o :

on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
/V Wg/\-f D.0. Bethany, Missouri 9-2-60
238, BURI6AL CR(SMAI‘IO,N DAIE' 23c. JAME OF CEMETERTYOR CREI:TORY 2 CA‘I’ION (Cny. town, of county) {State) 4 .
REMOV pecity
< + 3, /96 m €500¢ )
24 RALNDMRECTOR oD TE P.ECD' BY LOCAL REG.

e ”/*‘

2-/560

(‘ncensed Embalmer's 5tajement on Reverse Side)

Qﬁ yc ATURE



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

or by : ° . Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Failure to
with the above constitutés grounds for revocation<of license): ™ o % 2 RN , \ :
. if embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above. L .




